2002 UNIFORM BUSINESS REPORT (UBR) FILED

. L] f
1. Entity Name Secreta [‘y ()f State :
INTER-AMERICA CIGAR COMPANY 05-21-2002 91231 026 ***150.00
' v - alt i
Principal Place of Business Mailing Address
1676 N.W. 21ST TERRAGE 1876 N.W, 21ST TERRACE
MIAMT FL 33142 MIAMI FL 33142
2. Principal Place of Busess 3. Maiing Address H““l"l’l mll 'Im "l‘l I“l] "N “l"l’l I "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FE! Number Applied For
‘.': 59—1 150166 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e e e | Name .. L. _ ] . B ,,‘
GOMEZ, BENJAMIN Strest Address (P.O. Box Number is Not Acceptable)
1010 N.W. 27 COURT
MIAMI FL 33125
City ' FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and lille if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
. Thi on is sligible to satisfy i ibl FILE NOW!!t FEE | .00 . B '
’ Effﬁg ?;;:::J‘Ji:a:::nltg ;nj ;?escat;igétg Isr;tangl ) After"l:'lEa 10\‘2‘1102 Fee \l\l'slll$t;‘e5 g550 00 10. Election Campaign Financing $5.00 may Be [
i ' Y . Trust Fund Contribution. 00  Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD \ﬁ.nﬂem TITLE Ochange [ Addiion | S
NAME GOMEZ, BENJAMIN NAME =3
steer aporess | 1010 NW 27 COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL GITY-ST-27P o
.
TITLE v O petete TIHLE [Jchange  [] Addition | O
NAME GOMEZ.CARMEN NAME
stReeT aooRess | 1010 NW 27 COURT STREET ADDRESS -
CITY-ST-21P MIAMI FL CITY-ST-2IP
TIME S [ Celete &MM /M ﬂChange [ Addition
NAME GOMEZ, BENJAMIN JR. HAME
sTREET a0oRess | 525 WEST 39 PLACE - -~ swmeerapoREss | - = 0 T - T T
CITY-SF-2IP HIALEAH FL 33012 CITY-51-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-ZiP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
13. | hereby certify that the information supglied with this filin does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigran address, with all other like guapowered.
SIGNATURE: - fashz  (Bos)5y7-2/5(
¥OR DIRECTOR 4 / Date : Daffime Phone #
o o _ 1




